Objective: To investigate the most commonly used educational approaches in dementia training for primary health care professionals. Method: Integrative literature review, conducted between April and June of 2018, in PubMed, LILACS and IBECS databases. The descriptors used were: Training, Health Personnel, Dementia, Primary Health Care for PubMed; and the MeSH terms, Training Programs, Health Personnel, Dementia, and Primary Health Care for LILACS and IBECS. Results:
INTRODUCTION
Dementias are one of the leading causes of disability in the elderly. In 2010, it was estimated that there would be a total of 35.6 million people living with this syndrome worldwide. Projections indicate that this number doubles every 20 years, and can reach 65.7 million in 2030 and 115.4 million in 2050. Around 7 million new cases of dementia occur worldwide each year, or a new case every 4 seconds, distributed as follows: 3.6 million (46%) in Asia, 2.3 (31%) in Europe; 1.2 (16%) in the Americas, and half a million (7%) in Africa (1) (2) .
A meta-analysis from Brazil, whose aim was to calculate the prevalence rate, and project the growth of the number of elderly people with dementia in the near future, identified a general prevalence rate of approximately 7.6%, higher for Alzheimer's disease, at approximately 54% of cases; rates increased with age, and were higher among women. When estimated along with the aging population, in 2020 this rate will be 7.9%. The study also predicted the incidence of 2.7 new cases of dementia in every 1,000 elderly / year (1) .
In the Brazilian context, the task of caring for a dependent elderly person, in general, rests with close family members, who are usually female, as partners and daughters. This practice reduces the costs of hospital and institutional care for elderly with disabilities; staying at home under the care of their family aims to improve their comfort and dignity, despite representing a burden for most families.
In caring for those suffering with dementias, family members are suddenly given caregiver status and are faced with multiple challenging tasks, ranging from accepting the diagnosis, to reprogramming their routines to include care-related activities, as well as providing financial and legal support to the family member with dementia. Most of the time, caring for these patients is a solitary act, with no guarantee of retribution, recognition, or affection, which can give rise to ambiguous feelings in the caregiver related to the elderly individual, such as anger, guilt, anguish, and fear. On the other hand, feelings of affection, love, and gratitude can arise, as a way of repaying the care they received at another time in life. With the progression of the disease, the demand for care also increases, leading to an increase in difficulties and, consequently, an overload (3) (4) (5) (6) (7) (8) .
Health professionals can help to reduce the tension between the patient and those responsible for his care, by knowing how to recognize the symptoms of the disease and guiding caregivers effectively. In general, caregivers benefit from the educational and emotional support provided by the health professional (3) (4) 9) .
The global community recently recognized the need for actions to place dementia on the public health agenda. The high prevalence of dementia, its economic impact on caregivers, families and communities, as well as the stigma and social exclusion associated with the disease, are major challenges, especially in countries that are aging rapidly, such as Brazil (2) .
In most western countries, primary care services are in a better position to provide comprehensive health care for patients with dementia (10) than they are in Brazil. The Ministry of Health has developed permanent education proposals for health professionals to be able to promote active and healthy aging. In fact, health workers have a special role in collaborating so that more people reach advanced age in the best possible health condition. In an expanded way, health requires substantial changes to construct a social and cultural environment that is more favorable to the elderly. In the Family Health Strategy (FHS) teamwork, the group activities, collective actions in the community, and social network communication of patients are some of the resources necessary for action in the cultural and social dimensions (11) .
Given the acceleration of aging in the last decades, the Municipal Health Secretariat of São Paulo proposed the adoption of the Multidimensional Assessment of Elderly Persons in Primary Care (AMPI-AB) instrument to the health services network in primary health care (PHC), and trained some professionals to provide care to this part of the population. This instrument has the objective of assisting PHC professionals in meeting the demands of the elderly, and in managing their health care (12) .
Continuing education of the health workforce is essential to improve knowledge and understanding of the benefits of a coordinated response to the health needs of people, especially the elderly, given that projections indicate that our country will be the sixth in numbers of elderly in 2025 (2) .
OBJECTIVE
To investigate the most commonly used educational approaches in dementia training for primary health care (PHC) professionals.
METHODS
An integrative review of the literature was performed, the purpose of which is to gather and synthesize the pre-existing knowledge about a certain theme. This method provides a global understanding of the phenomenon analyzed through the synthesis of the knowledge produced, as it includes experimental and non-experimental studies, and involves six steps: identification of the theme and selection of the research question, establishment of criteria for inclusion and exclusion of studies, evaluation of studies included in the integrative review, determination of information to be extracted from selected studies, interpretation of results, presentation and dissemination of results (13) (14) .
The theme of this production was based on the following guiding question: "What educational approaches described in the scientific literature are adopted for training PHC professionals about dementia?"
The online databases used to obtain the sample for this study were The data collection occurred from April to June of 2018, and was conducted in two stages. The first stage consisted of searching for articles in the databases: PubMed-30; LILACS-2; IBECS-7. In the second phase, the titles (PubMed-92; LILACS-0; IBECS-0), the abstracts (PubMed-35) and, finally, the articles were analyzed in order to identify the educational strategies used in PHC with regard to dementia (PubMed-13). The reasons for exclusion of articles obtained in the first search were, studies that described education for PHC health professionals on the theme "cognitive disorders in general", those that described training in dementia for informal caregivers, and those which described dementia training outside the context of PHC. Figure 1 illustrates the selection process for the articles in this review.
The thirteen articles selected were analyzed using a form prepared by the authors, with items related to: a) study identification data (article title, year of publication, periodical, and type of publication); b) objective of the study; c) study design (experimental, quasiexperimental, non-experimental), and the different models within the later category (e.g., correlational, prospective, retrospective, survey, documentary, or bibliographic studies); d) strategies used in dementia training of PHC professionals; e) categories of professionals who received the training. The articles were read in depth, and analyzed critically to ensure the validity of the review (14) . The data identified were transcribed, organized, and stored in a Microsoft Office Excel® worksheet. The resulting synthesis is shown below.
RESULTS
The characterization of the corpus demonstrated that the thirteen selected studies were in the English language, published mostly in the last five years (n=8), with a quantitative approach predominating (quasi-experimental, n=4; clinical trials, n=3), and were from the European continent, which had seven published articles (England, n=3; the Netherlands, n=3; and Germany, n=1), followed by five articles published on the North American continent (United States of America, n=3; Canada, n=2). All of the articles were from the health area (medicine, n=11; health education, n=1; and nursing, n=1).
Charts 1 and 2 present the general panorama of the thirteen publications, highlighting the objectives of the studies, the educational strategies adopted for training of the PHC health professionals on dementia, and the outcomes of the educational intervention studies. Article 1 (15) Dementia care management in primary care: current collaborative care models and the case for interprofessional education, 2017.
Gerontologie und Geriatrie
Descriptiveexploratory.
Six programs of management of caring in dementia
To describe the international models of interprofessional care in dementia to define a minimum standard for PHC professionals' care.
In-class theoretical classes; virtual platforms with distance theoretical classes with the opportunity for questioning, analysis, and discussion of case studies with interdisciplinary participation; cases discussed by the team on an ongoing basis.
Article 2 (16) Triple aim improvement for individuals, services and society in dementia care: the DementiaNet collaborative care approach, 2017.
Gerontologie und Geriatrie
Descriptve.
To describe the Dutch model of interdisciplinary collaborative practice in dementia care, The DementiaNet.
Encouraging the use of practical tools to improve the quality of dementia care; continuous assessment of knowledge, attitudes, skills, collaboration in care, and quality of care provided in dementia; selection of problems with formulation of action plan (PDCA cycle); organization of interdisciplinary training based on identified problems (theoretical classes on topics related to dementia and teamwork, discussion of cases); use of electronic communication tools to discuss cases, coordination of actions, and specialization in dementia Article 3 (17) The Many Faces of Dementia: is an online course beneficial for GPs? 2017.
British Journal of General Practice
Analitical.
To analyze whether The Many Faces of Dementia course is beneficial to the family physician.
The Many Faces of Dementia -free online course to provide a better understanding of current presentation, symptoms, challenges, and current research on dementia: theoretical classes; videos sharing the experiences of people with dementia, family caregivers, health professionals, and researchers in the area.
Article 4 (18) Evaluation of a nurse-led Dementia Education and Knowledge Translation Programme in primary care: a cluster randomized controlled trial, 2017.
Nurse Education Today
Randomized controlled trial.
professional intervention group and professional control group
To determine the effectiveness of a dementia education program for PHC professionals, their satisfaction with the program, and to understand their perceptions and experiences with the subject of the program.
Dementia Education and Knowledge Translation Program
-Dementia education program with 10 modules (total of 20 hours): selection of a nurse and a physician for program trainers on the unit (three-day classroom training workshop, each module covers pre-reading, short lecture, and case study, with group presentation and discussion); teaching and learning resources for coaches (one workbook and four DVDs); ongoing support from the project team to coaches through email, telephone, and visits to the unit during the implementation phase of the program. Article 5 (19) The development and evaluation of an educational intervention for primary care promoting person-centred responses to dementia, 2015.
Dementia
Quasi experimental.
professionals
To describe the development of an educational intervention project based on the results of the work of a focus group; pilot testing and improvement of training materials; field test and intervention evaluation.
One-hour expository course (introduction to dementia and subtypes, followed by early diagnosis, introduction to the concept of approaches focused on the person with dementia, based on the interviews extracts with people with dementia and their caregivers); expository presentation manual; four case study examples for discussion; training manual with detailed guidelines for managing dementia care.
Article 6 (20) Tailored educational intervention for primary care to improve the management of dementia: the EVIDEM-ED cluster randomized controlled trial, 2013. Identification of the educational needs in PHC; discussion workshops in the work environment; virtual platforms with distance theoretical classes and possibilities to clarify concerns; workshops (interactive lectures, presentations, discussion of cases, group activities, and multimedia presentations).
Article 7 (21) Developing memory clinics in primary care: an evidencebased interprofessional program of continuing professional development, 2013.
Journal of Continuing Education in the Health Professions
professionals
To describe an innovative approach to a dementia training and management program based on interprofessional memory clinics for PHC professionals.
Dementia Training Program (five days): seminar (two days) -explanation on the differentiation of normal aging, cognitive disorder, and dementia; presentation of the main types of dementia, screening, diagnosis, pharmacological and non-pharmacological management, family support, and dementia monitoring; workshop (two days) consisting of several modules on dementia assessment and management -interactive lectures, practical training on how to apply cognitive tests, presentation and discussion of eight cases, group activities, multimedia presentations, online research before each module for the educational needs and specific interests of the participants; mentoring program (one day) -observation of the professionals' actions by video, and personal presence in discussions in which evaluation results were reviewed and plans for management in dementia were formulated; two-day follow-up of apprenticeship by program mentors.
Article 8 (22) Improving physician awareness of Alzheimer disease and enhancing recruitment: the Clinician Partners Program, 2012.
Alzheimer Disease and Associated Disorders
professionals
To provide educational opportunities to rural PHC providers to learn about Alzheimer's disease (AD) and related disorders, to improve diagnosis, treatment, and dementiarelated care for the benefit of rural seniors.
Clinical Partner Program: mini-residence (three days), seminars, and clinical meetings with discussion of cases (didactic teaching techniques, observational and practical); handbook for practice -useful articles, tracking tools, diagnostic criteria, and practice guidelines.
Article 9 (23) Building capacity for dementia care: training program to develop primary care memory clinics, 2011.
Canadian Family Physician
Descriptive.
To develop highly functional interprofessional memory clinics that assist family physicians in providing quality care to patients with dementia and other forms of cognitive impairment.
Training Program in Memory Clinics: interactive workshop, with case discussion (2 days) -explanation about the differentiation of normal aging, cognitive disorder, and dementia; presentation of the main types of dementia, screening, diagnosis, pharmacological and non-pharmacological management, family support, and dementia monitoring; observation and clinical training in memory clinics and family medicine (one day), and mentoring in memory clinics (two days);
Providing of detailed training manual, with references on the subject noted; constant update, according to schedule.
Article 10 (24)
Effects of educational interventions on primary dementia care: a systematic review, 2011.
International Journal of Geriatric Psychiatry
Narrative review.
1,904 primary care providers (PCPs)
To determine the effects of educational interventions on dementia directed at PCPs.
Six studies: 1) multifaceted intervention: four seminars, additional extension visits, small group training; 2) small group workshop (10 practice sessions), decision support system (8 practice sessions), electronic tutorial on CD-ROM (8 practice sessions); 3) multifaceted intervention: direct learning, through 100 minutes of interactive seminars, divided into up to 5 sessions, combined with booklets and website containing information on seminars); indirect learning through collaboration with the service manager; 4) multifaceted intervention: introduction of dementia care managers; training of primary care providers -90 minutes of interactive seminars, standardized in up to five sessions; 5) an extensive and partially interactive seminar on diagnosis and management of dementia (five hours); 6) educational group meeting (two hours).
n Title/ Year/ Journal Study design / Sample Objective Educational strategies
Article 11 (25) Can an EASYCare based dementia training programme improve diagnostic assessment and management of dementia by general practitioners and primary care nurses? The design of a randomised controlled trial, 2008.
BMC Health Services Research
To describe the design of a randomized controlled intervention study to determine the effectiveness of a multifaceted Dementia Training Program (DTP) for general practitioners and PHC nurses.
EASYCare (DTP): multifaceted educational intervention program consisting of two workshops (diagnosis, dementia management, pharmacological and non-pharmacological management, support to family members); coaching program, with follow-up of specialists in select cases identified for follow-up in practice (nine months); access to an internet forum for discussion of interprofessional cases, additional literature, and individual training on diagnosis and treatment of dementia; and a computerized clinical decision support system on dementia diagnoses.
Article 12 (26) Effect of a dementia care management intervention on primary care provider knowledge, attitudes, and perceptions of quality of care, 2006.
Journal of the American Geriatrics Society
professionals
To evaluate the effect of a multicomponent dementia care management program on the knowledge of PCPs, attitudes and perceptions about the quality of care provided in dementia.
Five educational modules in dementia (100 minutes): overview presentation of the dementia management program; role of care managers; presentation of care protocols; diagnosis and treatment of dementias; assessment of medical decision-making capacity; providing online training material and handing out brochures.
Article 13 (27) Interventions to improve quality of care: the Kaiser Permanentealzheimer's Association Dementia Care Project, 2004.
The American Journal of Managed Care
patients and their caregivers
To improve the quality of care for dementia by rigorously disseminating practical guidelines and social worker support for physicians and patients.
24-hour theoretical-practical course for care managers (social worker), followed by 7 months of case orientation through conferences; theater (simulation of real cases); tool kit (two guidelines for dementia care and screening tests for dementia and depression).
Chart 2 -Outcomes of dementia education intervention studies for primary health care professionals, published from 2004 to 2018, São Paulo, Brazil, 2018
Study Trained Professionals Outcome
Article 4 (18) Nurse and PHC general practitioner • Statistically significant effect of the program on the knowledge, attitude, and approach of person-centered care in relation to the control group;
• Focus groups stated that the program had a positive impact on their practice in dementia care.
Article 5 (19) Nurse, general practitioner, and PHC manager • After training, a statistically significant effect was identified in the understanding of personcentered care, focused on patients with dementia; actions for early diagnosis; awareness of the symptoms of non-cognitive dementia, and awareness of the role that nonclinical staff members can play in the recognition of dementia.
Article 6 (20) Nurse and family physician, social worker, psychologist, PHC occupational therapist, physiotherapist, and pharmacist • No statistically significant difference was identified in the detection of dementia cases between the intervention group and the control group. Article 7 (21) Nurse and family physician, social worker, psychologist, occupational therapist, PHC pharmacist, and representative of the Alzheimer's Society • Statistically significant increase in self-reported knowledge and ability to assess and manage cognitive impairment, confidence, comfort level in talking to patients about memory problems, and the ability of family health teams to independently manage cognitive impairment;
• Increased engagement in dementia care practice activities; • 96% of family health teams developed a memory clinic.
Article 8 (22) PHC general practitioner, advanced practice nurse, medical assistant, psychologist, and social worker • Statistically significant improvement of knowledge and confidence for the diagnosis and treatment of dementia;
• Increased use of screening tools for dementia; • A 52% increase in participation in rural referral to an urban Alzheimer's disease research center.
Article 12 (26) Nurse, family physician, medicine student • Intervention group improved its knowledge on evaluation of the decision-making capacity in dementia, than the control group;
• Intervention group considered dementia patients to be more difficult to manage in PHC than the control group;
• No other differences were found in knowledge, attitudes, or perceptions of quality of care between the intervention and the control groups.
Article 13 (27) Family physician, social worker • Higher rates of provider and caregiver satisfaction with the dementia care system were found at post-intervention follow-up, as compared with baseline values;
• Significantly higher rates of adherence to several quality measures based on the practice guideline: assessment of cognitive status; referrals to the Alzheimer's Association, evaluations of daily living activities, decision making ability, depression, and behavioral changes.
Professional education on dementias in Primary Health Care: an integrative review Costa GD, Spineli VMCD, Oliveira MAC.
DISCUSSION
Most of the publications selected in the study were from the last decade, which indicates that the theme is extremely current (15) (16) (17) (18) (19) (20) (21) (22) . Countries with a higher rate in the number of elderly and in life expectancy have been organizing to identify cases of dementia within PHC, because the professionals at this level of care have a greater proximity to the population and, therefore, a greater potential for detection and follow-up of the cases, with possible referral to specialized services (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) .
Two intervention studies that evaluated the impact of dementia training on referrals to specialized institutions found an increase in their respective rates. In the first, the number of referrals increased from 6% to 12.8% in three years, an increase of approximately 52% (22) . In the second, the increase was self-reported by professionals and less expressive, from 58% to 63% of the number of physicians who answered that they sometimes or always referred their patients to the specialized service (27) .
With regards to the strategies used for dementia training, 100% (n=13) of the studies used theoretical classes with an explanation about dementia (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) ; twelve (92%) used case discussion and considered the work environment as an essential part of the learning process (15) (16) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) ; eleven (85%) provided material for additional reference( [15] [16] [17] [18] [19] [20] [23] [24] [25] [26] [27] ; nine (69%) used electronic communication tools/virtual platforms (15-18, 20-21, 24-26) ; six (46%) mentioned the use of workshops (18) (19) (20) (21) (23) (24) (25) ; three (23%) used seminars (21) (22) 24) , and two (15%) included videos (17, 21) .
The educational strategies were diverse, including obtaining the opinion of the professionals, and creating a dynamic learning process (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) . In addition to lectures, active methodologies were used, which involved the learners and considered their experiences.
The use of adult learning principles, or andragogy, was mentioned in one of the articles as the methodology used to develop the training. The authors justify the choice, declaring that effective adult education needs to be relevant to the professional situation, should enable learners to take advantage of existing clinical experiences and knowledge, requires active involvement, and focuses on the problem (19) .
The Continuing Education in Health (Educação Permanente em Saúde -EPS) in Brazil, was instituted by the Ministry of Health as public policy, in 2004, and was modified in 2007. Based on Paulo Freire's concept of problematizing education, its consolidation depends on the fact that educational processes targeted at health workers are aimed at the transformation of professional practices and the organization of work itself. Therefore, EPS can be considered to be a guide for workers' development initiatives, as well as a strategy for transforming health practices (28) .
In order for an integrated education strategy to be defined as an EPS, it must be: embedded in the context of the practices in the everyday lives of organizations; reflexive and participatory, designed at the joint construction of strategies that seek solutions to the identified problems, as they do not exist without active subjects that create and modify them; inexhaustible, in which the various specific moments and modalities are combined in a global development project over time; oriented towards the development and institutional change of teams and social groups, which presupposes orienting it towards the transformation of collective practices. In addition, it must be strategic in a way that reaches a variety of subjects, such as service workers, community groups, and policy-makers in the system (29) .
This educational strategy uses problematization as an axis, associating distinct and specific actions. In this perspective, the EPS in service represents a dynamic tool in the institutional transformation, simplifying the understanding, valuation, and appropriation of the model of care indicated by the new programs, favoring the search for contextualized and integrated alternatives for the health care of the population (29) .
With regards to the professionals who received training on dementia, all the studies (n=13; 100%), declare received specific training (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) . Among the most frequently mentioned professionals were physicians (n=13, 100%) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) , nurses (n=12, 92%) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) , and social workers (n=9, 69%) (15-17, 20-24, 27) .
A descriptive-exploratory study aimed at exposing the international models of interprofessional care in dementia, defining a minimum number of PHC professionals, identified that to provide quality dementia care, a minimum team of professionals for team management and care coordination should be established with the following professional categories: general physician, nurse and social worker (15) .
Among the seven intervention studies, six (86%) showed a statistically significant effect on the knowledge, skills, and attitudes of the professionals in providing care for those with dementias (18-19, 21-22, 26-27) , reinforcing the health education as an essential strategy for the improvement of work processes, and as a coordinated and quality response to the health needs of the population. Three (43%) of theses studies were clinical trials, a method considered to be the gold standard among study types (4, 6, 12) .
A narrative review that aimed to determine the effects of educational interventions on dementia for primary care professionals, identified that five of six articles analyzed had significant effects after the interventions: a small group workshop and a decision support system increased the rates of detection of dementia; a two-hour interactive seminar increased the general practitioners' suspicion of dementia; adherence to the guidelines for dementia only improved when an educational intervention was combined with the appointment of care managers, and this combined intervention also improved the quality of life of patients and caregivers. Effects on knowledge and attitudes were lower. At first, the authors proposed a systematic review that was later changed to narrative review because of sample size (24) .
Eleven (85%) studies showed that, in addition to the development of the dementia education program, it is necessary to structure a continuing dementia management program with dynamic changes in work processes as a way to achieve better results. In addition, they recommended the constant restructuring of operational processes so that the team does not become burned out, and can provide quality health care (15) (16) (19) (20) (21) (22) (23) (24) (25) (26) (27) .
Therefore, it is necessary to develop a comprehensive program of interprofessional education in dementia. It should include theoretical classes for health professionals -undergraduate and graduate students -as well as advanced training through continuing education programs, addressing central topics: early diagnosis, post-diagnosis support, advanced care planning for patients and their caregivers, and effective collaborative care. Different educational methodologies are necessary, including participation in theoretical classes, s virtual platforms with theoretical distance classes, and the possibility of clarifying concerns, analyzing and discussing case studies with interdisciplinary participation, and discussions of cases attended by the team, on an ongoing basis (15) .
The EPS in Brazil is an essential tool for changing PHC practices, as its systematic characteristic "goes from practice to information, from information to acquisition of skills and capabilities, from acquisition to programming of practical solutions". The problematization of educational practices and strategies considers: identification of problems with case studies, fieldwork, systematization of local data, construction and prioritization of problems; increasing knowledge through a study seminar, on-site internship, discussion groups, teleconferences, and interactive networks; development of specific skills of the staff, through training with supervision, specifically focused training, workshops to develop work projects; search for solutions and putting them into practice, with subsequent evaluation; using operational groups and local programming workshops to evaluate processes and results (29) .
Limitations of the study
Descriptive, experimental, and quasi-experimental studies were comparatively analyzed. Therefore, as a limitation of this study, the non-expansion of the publication time is indicated (greater than 15 years).
Contributions to health and public policy
Considering that Brazil is in a period of epidemiological transition, and the FHS is considered a priority manner for the reorganization of the PHC in the country, educational interventions with the family health teams in dementia are indicated. In addition, the structuring of a dementia management program that supports the teams and the system is recommended, to meet this health need without neglecting to watch other programs in force.
The evidence and information identified in this study provide support for planning the public health policies that meet the health needs of the elderly with dementia, and their caregivers, in the Brazilian cultural context.
CONCLUSION
The results of this integrative review showed that a combination of educational strategies on dementias were adopted with the PHC teams, as well as structured management programs for support, continuous education, and team monitoring for a more effective response of actions. These measures enabled us to identify significant improvements in knowledge, skills, and attitudes of the teams on providing care to patients with dementias. 
